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Magazine Telephone Company
25 Magtel Drive

Booneville, AR 72927

October 17, 2013

Marlene H. Dortch, Secretary
Federal Communications Commission
Office of the Secretary
445 iz" Street, SW
Washington, DC 20554

RE: Docket WC Docket No. 10-90, WC Docket No. 11-42
2013 ETCAnnual Report of Magazine Telephone Company Study Area Code 401710

Dear Ms. Dortch:

On behalf of Magazine Telephone Company, please find enclosed the attached confidential and
redacted versions of the FCCForm 481 ETCannual reporting information pursuant to sections 54.313

and 54.422 of the Commission's rules. Central Arkansas Telephone seeks confidential treatment under

Protective Order for section 54.313(f)(2) financial information. The redacted version is also being filed

this date via the FCC'sElectronic Comment Filing System.

Sincerely,

Kathy Stone
President

Cc: Mr. Charles Tyler, FCCTelecommunication Access Policy Division



October 14, 2013

Secretary of the Commission
Arkansas Public Service Commission
1000 Center Street
Little Rock, AR 72201

Magazine Telepho I e Company
25 Magtel tive

Booneville, A 72927

RE:Docket No. 13-065-U - FCCForm 481 Carrier Annual Reporting - Redacted
Federal Universal Service Support Funds Pursuant to 47 C.F.R.§S4.313 Established in WC Docket No. 10-
90

Secretary,

On behalf of Magazine Telephone Company please find nclosed the FCCForm 481 Carrier Annual
Reporting -Redacted. A complete copy of this submissio will be filed according to APSCconfidentiality
rules. Please file the attached certification in docket 13-p6S-U.

Sincerely,

Kathy Stone
President



FCCform 481- Carrier Annual Reporting
Data Collection Form

Pagel

FCCFcrm 4S1
OMS Centro! No. 3Q6O..1l986/0MB Control No. 3060-0819

JUry 2013

<010> Study Area Code 401710

<015> Study Area Name HA.Gt\Z!NE TEL CO

<020> Program Year 2014

<030> Contact Name: Person USACshould contact
with questions about this data

Kathy Stolle

<035> Contact Telephone Number: 4799692211
Number of the person identified in data line <030>

<039> Contact Email Address:ma9tel~9tel.com
Email of the person identified in data line <030>

54.313 54.422
Completion Completion

ANNUAL REPORTING FOR All CARRIERS Required Required

<100> Service Qualitv Improvement Reporting (complete otrochp(i W!:Itksheet)

<200> Outage Reporting (voirce;,.)_~~
<210> I .; n<- check box if no outages to report

{complete Qftodled womheet}

<300>
<310>
<320>
<330>

Unfulfilled Service Requests (voice)
Detail on Attempts (voice)

Unfulfilled Service Requests (broadband)
Detail on Attempts (broadband)

I,------------1 (auachdescriptive document)i
11.. (urroch desctiprive document)

<400>
<410>
<420>
<430>
<440>
<450>

Number of Complaints per 1,000 customers (voice)

Fixed I 0.0
Mobile 1-. -0.-0-------;

Number of Complaints per 1,000 c""u-st-o-m-er-s-(b-r-oa-d""b-an-d"")-'

Fixed ~-::o_.o:-- -l
Mobile L._O_._o --'

<500> Service QuaHty Standards & Consumer Protection Rules Compliance
<S10> 4.o:!. ?lGa=51.0

<600> Functionality in Emergency Situations
<610> 401710ar6'lO

<700> Company Price Offerings (voice)
<710> Company Price Offerings (broadband)
<800> Operating Companies and Affiliate5

0<900> Tribal land Offerings (Y/N)?
<1000> Voice Services Rate Comparability
<1010>

(check to indjeotecerti/it:.otion)

(cttoched descriptive dccument}

(cn~ck to indicote cerrificQlion)

(attached descriptive dr;cumefJt)

(romplere attached wOlkshf!'et)

(ccmpkteatrached worhl1eet)

fcompletel1ttcehed wor'~heet}

(i/ }'l'5. compleze attached worksheN)

(check to indicate cerri[teation)

(creach descriptive document)

{if flot, check m indicate certification}

(comp/~te ottochi!d vvorksheet)

(complete attached vlOl"ksheet)

00<1100> Terrestrial Backhaul (Y/N)?
<1110>
<1200> Terms and Condition for Lifeline Customers

(dlea box when comp!~feJ

.; II ./

Price Cap Carriers, Proceed to Price CaP Additional Documentation Worksheet
Including Rote-of-Retum Carriers affiliated with Price Cap Local Exchange Carriers

<2.000> (check In indicate certificatIon)

<2005> (complete attached wOTresheer)

Rate of Return Carriers, Proceed to RORAdditional Documentation Worksheet
<3000> (check to indir:ate certf/it:ation)

<3005> (compfere attached ",aTk5heerJ If
.;
./

1011012013

--------------_._------------------.-------
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Page 2

(100) Service Quafity Improvement Reporting
Data Collection Form

FCCForm 481

OMB Control No. 3060-0986/0MB Control No, 3050-0819

July 2013

<010> Study Area Code
401710

<015> Study Area Name MAGAZINE TEL CO

<020> Program Year 2014

<030> Contact Name - Person USAC should contact regarding this data xat hy Stone

<035> Contact Telephone Number - Number of person identified in data line <030> 1'/99692211

<039> Contact Email Address - Email Address of person identified in data line <030> "'09«1"""'91;e1. com

<110> Has your company received its ETCcertification from the FCC? (yes / no) 00
<111>

If your answer to Line <110> is yes, do you have an existing §54.202(a) "5
year pian" filed with the FCC? (yes / no) 00
If your answer to Line <111> is yes, then you are required to file a progress
report, on line <112> delineating the status of your company's existing §

54.202(a) "5 year plan" on file with the FCC,as it relates to your provision of
voice telephony service.

<112> Attach Five-Year Service Quality Improvement Plan or, in subsequent years,
your annual progress report filed pursuant to 47 C.F,R. § 54.313(a)(1), If your company is a
CETCwhich only receives frozen support, your progress report is only

required to address voice telephony service.

Name of Attached Document (,pdf)
Please check these boxes below to confirm that the attached PDF, on line
112, contains a progress report on its five-year service quality improvement
plan pursuant to § 54,202(a), The Information shall be submitted at the wire
center level or census block as appropriate,

<113> Maps detailing progress towards meeting plan targets

<114> Report how much universal service (USf) support was received

<115> How (USF) was used to improve service quality

<116> How (USF)was used to improve service coverage

<117> How (USF) was used to improve service capacity

<118> Provide an explanation of network improvement targets not met
in the prior calendar year,

1011012013 Page 2



Page 3

(20D) Service Outage Reporting (Voice)

Data Collettlon Form
FCC Form 481

OMS Control No. 3060·0986/0MS Control No. 3060-{)S19
July 2013

<010, Study Area Code
401710

<015> Study Area Name f.1AOi\ZIN£ 'I'EL co

<020> Program Year 2014

<030> Contact Name.- Person USACshould contact regarding this data Kathy Stone.

<035> Contact Ielephone Number - Number of person identified In data fine <030> .799692211

<039> Contact Emall Address- Em.1I Address of person identified in data line <030> m.gtel""'''9t.1. com

<220> <a> <bl> <b2> <b3> <b4> <cl> <c2> <d> <e> <f> <8> <h>

I

NORS Did This Oulage
Reference Outage Start Outage Start Outage End Outage End Numb.rof 911 Facilities S.",'ce 0 utage Affect Multiple
Number Date Time Dale Time Customers Affected Total Number of Affected Description (Check Study Areas Service Outage Preventative

Customers (Vesl No) all that apply) (Yes I No) Resolution Procedures

t--
t-''''''' •.••••.•v ""1-- W{,'~K.Sneel..-

------ --- - ---- --

10110/2013 Page 3



Page 4

(700) Price Offerings including Voice Rate Data

Data Collection Form
FCC Form 481
OMS Control No. 306()'0986/0MB Control No. 3060-0819

July 2013

<010> Study Area Code ·101710

<015> Study Area Name MAGAZlNE TF.I, co

<020> Program Year 2014

<030> Contact Name - Person USAC should contact regarding this data Kathy Stone

<035> Contact Telephone Number· Number of person identified in data line <030> ·1?99692211

<039> Contact EmaifAddress~EmaitAddress of person ldentlfied In data tine <030> magr:elGmll.gtel.I.;(.Illt

<701> Residential Local Service Charge Effective Date

<702> Single Stale-wid. Residential Local Service Charge
[l/~m13 I

<703> <al> <a2> <a3> <bl> <b2> <b3> <b4> <b5> <c>
Residential local Mandatory Extended Area

State Exchange (ILK) SAC(CETC) Rate Type Service Rate State Subscriber line Charge Slate Universal Service Fee Servlc. Charge Total per line Rates and Fee

-- See att ached worksheet
-- --_. -----------~- '-------

10/10/2013 P.age 4



(710) Broadband Price Offerings

Data Collection Form

FCC Form 481
OMB Control No. 30GO·0986/0MB Control No. 3060-081.9
July 2013

<010> Study Area Code 101710

<015> Study Area Name :·1AGAZINE TEL CO

<020> Program Year 201'1

<030> Contact Name - Person USAC should contact regarding this data Kathy Sncue

<035> Contact Telephone Number - Number of person identified In data line <030> '179%92211

<039> Contact Em.1I Address - Emall Address of person Identified in data line <030> ""'~jt.lrJ'""gt.el. com

<a1;. <a2> <bz> cd!> <d3> <d4><711> <b l> <d2><0

Broadband service- Usage Allowance
State Regulated Download Speed Broadband servlca- Usage Allowance Action Taken When

State Exchange (llEC) Residential Rate Fees Total Rate and Feese (Mbps) Upload Speed (Mbp') (GB) limtt Reached {select)

-- See attached
,,,,,I> -h...,pt __

------- --

10/10/2013
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(800) Operating Companies

Data Collection Form
FCCForm 481
OMB Control No. 3060-0986!OMB Control No. 3060-0819

July 2013

<010> Study Area Code 401710

<015> Study Area Name ,·t)\GAZINE TEL co
<020> Program Year 201rl

<030> Contact Name - Person USACshould contact regarding this data Kat.hy Sr.one

<035> Contact Telephone Number - Number of person identified in data line <030> 4799692211

<039> Contact Email Address - Email Address of person identified in data line <030> m,gtol~m"gtel_ com

<810> Reporting Carrier f.1a.ga.zine 're repbcee COfll.p<!ny

<811> HoldinB Company M.)gazine 'reLephcne CO':l'.pn.ny

<812> Operating Company t4.'\g;\~inc Telephone Cclt.pany

<a l> <a2> <a3>

Affiliates SAC DOingBusiness As Company or Brand Designation

----
,...

-- '-',,'CO ""'v, Iv•..•,"VI." ,,-,,,, --

10/10/2013
Page 6



(900) Tribal lands Reporting
Data Collection Form

Page 7

FCC Form 481

OMS Control No. 3060-0986/0MB Control No. 3060-0819

July 2013

<010> Study Area Code 401710

<015> Study Area Name I4J\CAZ:tNE TEL CO

<020> Program Year

<030> Contact Name - Person USAC should contact regarding this data

2014

Kathy Stone

<035> Contact Telephone Number - Number of person identified in data line <030> 4799692211

<039> Contact Email Address - Emal! Addressofpersonidentifiedindataline<030>magtol •••••agtcl.com

<923>

<924>

<925>

<926>

<927>

<928>

<929>

<910> Tribal Land(s) on which ETCServes

<920> Tribal Government Engagement Obligation

If your company serves Tribal lands, please select (Yes,No, NA) for

each these boxes to confirm the status described on the attached

PDF, on line 920, demonstrates coordination with the Tribal

government pursuant to § 54.313(3)(9) includes:

<921> Needs assessment and deployment planning with a focus on Tribal

community anchor institutions;

<922> Feasibility and sustalnabilltv planning;

Marketing services in a culturally sensitive manner;

Compliance with Rights of way processes

Compliance with Land Use permitting requirements

Compliance with Facilities Siting rules

Compliance with Environmental Review processes

Compliance with Cultural Preservation review processes

Compliance with Tribal Business and Licensing requirements.

Name of Attached Document (.pdf)

Select

(Yes,No,

NA)

.,,"l,\,.",,>,'\.

10/1012013 Page 7



Page 8

(1100) No Terrestrial Backhaul Reporting
Data Collection Form

FCC Form 481
OMB Control No. 3060-0986(OMB Control No. 3060-0819
July 2013

<010> Study Area Code 401710

<015> Study Area Name ~.AGAZHlETEL CO

<020> Program Year 201.

<030> Contact Name - Person USACshould contact regarding this data l(.'thy Stone

<035> Contact Telephone Number - Number of person identified in data line <030> 17996.92211

<039> Contact Email Address - Email Addressofpersonidentifiedindataline<030>nl"y:elumogtel.com

Please check this box to confirm no terrestrial backhaul
<1120> options exist within the supported area pursuant to § S4.313(G)

o

<1130>

Pleasecheck this box to confirm the reporting carrier offers
broadband service of at least 1 Mbps downstream and 256 kbps
upstream within the supported area pursuant to § 54.313{G)

o

10/1012013 Page 8



Page 9

(1200) Terms and Condition for lifeline Customers
Lifeline
Oata Collection Form

FCC Form 481
OMB Control No. 3060-0986!OMB Control No. 3060-0819
July 2013

<010> Study Area Code 1101710

<015> Study Area Name MAGAZl1JE TEJ~ co

<020> Program Year 2011

<030> Contact Name - Person USACshould contact regarding this data Kathy Stone

<035> Contact Telephone Number - Number of person identified in data line <030> '1199692211

<039> Contact Email Address - Email Address of person identified in data line <030> mn9teltirn~9tel. com

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 401710~tl:1210

Name of attached document (.pdt)

<1220> link to Public Website HTTP _

"Please check these boxes below to confirm thatthe attached PDF,
on line 1210, or the website listed, on line 1220,
contains the required information pursuant to §
54.422(a)(2) annual reporting for ETCsreceiving low-Income
support, carriers must annually report:

Information describing the terms and conditions of any voice m
telephony service plans offered to lifeline subscribers,

<1221>

<1222> Details on the number of minutes provided as part of the plan, ICZJ

<1223> Additional charges for toll calls, and rates for each such plan. I[ul

10/10/2013 Page9



Page 10

(2000) Price cap Carrier Additional Documentation

Data Collection Form

JncludingJ1(}t~-of-Retum Carrier$_DfflIjpJ!!!L",jJlrl!ric'LCap lcJcal Exchange Carriers

FCCForm 481
OMS Control No. 3060·0986/0MS Control No. 3060-0819

July 2013

<010> Study Area Code ';01"/10

<015> Study Area Name MAGAZINE TEL, CO

<020> Program Year 201+

<030> Contact Name· Person USAC should contact regarding this data Kathy Stone

<035> Contact Telephone Number - Number of person identified in data line <030> 179%92211

<039> Contact Email Address - Email Address of person Identifled in data line <030> m,gtel"""'gtel. com

CHECK the boxes below to note compliance as II recipient of Incremental Connect Amerita Phase Isupport, frozen High Cost support, High Cost support to offset access charge reductions, and Connect America Phase II

support as set forth In 47 CFR § S4.313(b),(cj,(dl,(e) the Information reported on this form and In the documents attached below Is accurate.

Incremental Connect America Phase I reporting

<2010> 2nd Year Certification (47 CFR § 54.313(b)(1)}

<2011> 3rd Year Certification (47 CFR§ S4.313(b)(Z)) B
Price Cap Carrier Receiving frozen Support Certification {47CFR § 54.:l12(all

<2012> 2013 Frozen Support Certification

<2013> 2014 Frozen Support Certification

<2014> 2015 Frozen Support Certification

<2015> 2016 and future Frozen Support Certification ~

<2016>

Price Cap Carrier Connect America Ice Support (47 CFR§ 54.313(dj)

Certification Support Used to Build Broadband ICJ

<2017>

<2018>
<2019>

<2020>

Connect Americ<I Phase II Reporting (47 CfR § 54.313(e))

3rd year Broadband Service Certification

5th year Broadband Service Certification

Interim Progress Certification

Please check the box to confirm that the attached PDr , on line 2021,

contains the required information pursuant to § 54.313 (e)(3)(ii), as a recipient

of CAF Phase II support shall provide the number, names, and addresses of

community anchor institutions to which began providing access to broadband

service in the preceding calendar year.

lnterlm Progress Community Anchor Institutions

~

<2021> Name of Attached Document listing Required Information

Page 10
10/10/2013
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,..------_._--_._---------------------------_._---_._-
[30001 Rate Of Return Carrier Additional Documentation FCC Form 481

OMS Ccntrcl No. 306D-0986/0M8 Control No, 3060·0819

July 2013

Data Collection Form

<010> Study Area Code
'i-OlnO

••015:- Study Area Name f.iAGl\Zl NE TEL CO

<020> Program vear ZOl.4
0:030> Contlet Neme . Person USf\CshouJd contact regarding thIs data Kathy Stone
<035> Contact Telephone Nurnber . Number of person idelltlfied In data line <030> '1199692211
<039> Contm:t EmailAdd(~~s·F.maiiAddressofpersonidentlfledlndatallne<030>ft..aqtel~~milqtel.com

CHEel{the boxes below to note <:ompljance on Its five vear scrvrce qualitv plan (pursui'lnt to 47 CfR § 54.202(u)) and, for prlvatelv herd earners, ensurtng compliance wfth the fln"'n,lal reportinc requtremcnrsset forth In 47
CFR § 5!l.313(f}(2,). I further tertllv that the InformDlion reported on this form and in the dccnments attached below is:accurate.

Progress Report on 5 Year Plan

j301D) Milestone CCftlficntlon (,17 CfR § S4,313If)jl)(1)}

Ptease check this bo)! to conOr", Ihilt the attached POF , on line 3012,

contains the required information pursuant to § 54.3131f)(1)(i1), asa
(3011) redrneor of CAF Phase II support shall provide the number, names, and

addresses of communily iJnehor Insthutlcns 10which beeJ!' providing
access to broadband sorvko In the pr~ccdlnc cafendor yell!,

Name of AIIJchecl Dowment UstinG RaquJrcd Information

L.J

(3012) Community Anchor lnstuuttons {47 CFR§ 51),313{f)U){1IJ)

13013) Isyour company a PrIvately Held RORQ)rricr (41 CfR § Sll.313(f)(lH

(3014) Ifves, docs your companv file the RUSannual report
Pleasecheck these boxes to conflrm that the nttachcd PDF.on line 3017,
ccntatns the required tnformatton pursuant to §S4.313(fH2) comptbnce
rcqu!rt •.',s:
Electronic copy of their annual nus reports (Opcralinp, Report for

Name of Attached Document lIstint: ftcquirecJ InformatIon
IClJlveS/No)
Dives/Nol

13016) POF of Balance Sheet, Income Statement and Statement of Cilsh Flows

o
OJ

13015)
Teleccmmvnlcattons Borro •••.•ersl

13017}

IJ018}

If tile response is ves online 3014, ettach your company's RUS <1onwll
report and jjl!required documentation
If the response Is no on line 3014/ tsvcur comp,mv ;}1Jditcd1

If the response is yes on line 3018. please check the boxes below to
confirm your submission. on line 3026 pursuant to §S4,313(f)/2), comalns

Name of Attached Document UsUl'I1! Required Information

DIYeS/NO)

13021) Management letter Issued hy the Independent certiued public accountant
that performed the company's financIal oudit.

If the response is no on flne 3018, please- check the boxes below
to confirm your submtssjcn, on lint 3026 pursuant to § 54.313(f)(1).
contains:
Copyof their flnancial.$tdtcment wbich has been sobjecr to reVic.wuy an
Indepcnd<:'ntcertified public accountant: or 2~n fll'l<lndat report in i!

format computable to RUSOperating Report Icr releccmmunlcauons
Borrowers,

Under:ylne Information subjected to a review by an independent certified
public <accountant

o
o
o

(3019) Ellhcr •• copy of their avdtted fin ••ndal statemlml; or (2) a nnilnci;~1report
In \I formal comparable to RUS.Oper;'.lting Report for Tctecommuolcations

(3020) PDFof Balance Sheet, Income Statement and Statement of cash Flows

rzi
13042}

13023} u
EB(3024) Underfyil'1F, information subjected to an officer certlflcatlcn.

13mS) rOF of Balance Sheet, Income Statement and Statcmer.t or Cash Flows

(3026) Attach the worksheet JiStlne:requfred information Name of Attached Document listing Required lofonn;ltlnn o101710ar.3025

1011012013
Pace 11



gage 12

Certification - Reporting Carrier
Data Collection form

FCCForm 481
OMS Control No. 306()'()986/0MB Control No. 3060'{)819
July 2013

<;.010> Study Area Code
401710

<015> Study Area Name HAGAZIN£ TEL CO

<;()20::- Pro ram Year 2014

<030> Contact Name - Person USACshould contact regarding this data ;<;:athySlone

<035> Contact Telephone Number - Number of person identified in data line <030> 4799692211

<039;. Contact £mail Addres..s - Email Address of person identified in data line <030> magtel~'magtel.com

TO BE COMPLETED BYTHE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF:

Signature of Authorized Officer: Date lO/lon013

Certiflcation of Officer as to the Accuracy of the Oata Reported for the Annual Reporting for CAF or U Recipients

J certify that l am an officer of the reporting carrier; my responsibilities indude ensuring the accuracy of the annual reporting requirements for universal service support
redpientsjand, to the best of my knowledge, the information reported on this form and in any attachments is accurate.

Name of Reporting Carder;

Printed name of Authorized Officer: irank Stone

fntle or position of Authorized Officer: ?resident

Telephone number of Authorized Officer: -<;,7996'S2'-1.1

Study Area Code of Reporting Carrier; •••01710 Filing Due Date for this form: lO/lS/2013

Persons willfully making mise statements on this form can be punished by fine or forfeiture under the: Ccmmunkauons Act of 1934, 41 US.CO §§502. 503(b), or fine or imprisonment
underTitIe.18 oftha United States Code, 18 U.s.c. § 1001.

1011012013 Page 12



Page 13

Certification - Agent ICarrier
nata Conection Form

FCCForm 481
OMS COntrol No. 306D-0986fOMB COntrol No. 306Q-0819
July 2013

<OlD> Study Area Code 401710

<015> Study Are, Name HAGAZ-lNE TEL CO

<020> Program Year 2014

<030> Contact Name - Person USACshould contaet regarding this data Kathy Stone

<035> Contact Telephone Number - Number of person identified in data line <030> 479969221:3..

<039> Contact Emai! Address ~Email Address of person identified in data tine <030> magt.el<:.magtel. com

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF:

Certification of Officer to Authorize an Agent to File Annual Reports for CAFor LI Recipients on Behalf of Reporting Carrier

I eertlly !hat [Narne of Agent) Is authorized to submit the information reported on behalf 01111. reporting carrier. I
also certifY that I am an orrICer or the reporting carrier; my responsibnltleslncludeensuring the accuracy of the annual oata reporting requirements prcvteed to the authorized
agent; and, to the best of my knowledge, !he reports and data proVided to the authorized agent is accurate.

Name of Authorned Agent:

Name of Reporting Carrier: t4AGAZIN2 TEt. co
Signature of Authorized Officer: CZRTIFIED Otn.!NE Date:

Printed name of Authorized Officer:

Title or position of Authorized Officer.
Telephone number of Authorized Officer:

Study Area Code of Reporting Cartier: 101710 filing Due Date for this fonn: lO!lS/;:013

Persons willfully making false statements on this lo!"m an be punished bV fine or forfeiture under the Communications Act o~193.4, 41 U.S.c. §§ S02, 503{b}, or fin.e crtmpnscnment

under title lSortoe United States Code, lS U.S.C.§1001.

TO BE COMPLETED BY THE AUTHORIZED AGENT:

Certification of Agent Authoraed to File Annual Reports fat CAF or LI ReCipients on Behalf of Reporting Carrier

f~.;ISag,ent for the reporting carrier, certlfv that I am authori2ed to submit the annua1 reports for universal service support recipients on behalf of the reporting cattier; t have provided
the data reported herein based on data provided hV the reporting carrier; and •.to the best of my knowledge, the information reported herein Is accurate.

Name of Reporting Carrier: t-'.AGAZlNE 'l"SL: CO

Name of Authorized Agent or Employee of Agent:

Signature of Authoriled Agent or Employee of Agent: CERTIFIED O~1!..INE Date:
Printed name of Authorized Agent or EmpJoyee of Agent:

Title ot:.position of Authorized Age."lt or Employee of Agent

Telephone number of Authorized Agent or Employee of Agent:

Study Area Code of Reporting carrier: 4C171{1 Filing Due Date for this. form: 10/15,12013

Persons wilifUllv making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 u.s.e. §§ S02, S03{b), or fine cr tmpriscnmenr under Title
18 of the United States Code. IS U.S.C. § 1001.

Page 13
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(SOO} Operating Companies

Data Collection Form
FCC Form 481

OMB Control NO. 3060-0986!OMB controt No. 3060-0819

July 2013

<010> Study Area Code
1101710

<015> Study Area Name MlIGAZINE TEL CO

<020> Program Year ;tOl40

<030> Contact Name· Person USP.Cshould contact regarding this data Kathy Stone

<035> Contact Telephone Number - Number of person Identified in data line <030> '"l99G922U

<039> Contact Email Address- Email Address of person identified in data line <030> lr.i.gtcl~""'9ce 1. co,"

<810> Reporting Carrier
(>.10;93zine 'l'c.lcphonc company

<811> Holding Company Magazine Telephone Comp.:l1'l.y

<812> Operating Company to1ilg<l=lne l'el~phone Company

<al> <32> <a3>

Affiliates SAC Doing Business As Company or Brand Designation

Magazine Internet Service 401110

10/1012013


